Non-iatrogenic hypopituitarism usually results from one of two pathological processes, postpartum pituitary necrosis (Sheehan & Summers, 1949) or pressure upon the secretory cells of the gland by tumour tissue. The former condition presents with features of adrenal, thyroid and gonadal hypofunction; the latter is manifest by a combination of these signs of hypopituitarism accompanied by visual failure due to chiasmal compression. Less commonly the first indication of pituitary failure is the clinical state described as pituitary coma. Disturbance of consciousness in hypopituitarism may be due to hypoglycaemia, hypotensive fainting attacks, acute adrenal crisis, myxcedema coma, and water intoxication. The onset of impaired consciousness is commonly precipitated by operation (particularly those involving the skull), by infection, or the inadvertent administration of narcotics, insulin or intravenous fluids.
These features are frequently superimposed upon those of chronic pituitary failure, that is dry skin, loss of axillary and pubic hair, vulval atrophy, pallor and puffiness of the face. However, these signs may be minimal in degree and therefore easily overlooked. Various reviews of the subject have been written by Summers (1949, 1952) , Farquharson (1950) , Allott and Simmons (1951) , Ingraham, Matson and McLaurin (1952) , Perkins and Rynearson (1952), Caughey and Garrod (1954) , and Caughey (1958 (Sheehan and Summers, 1949 , Sheehan, 1954 , 1961 , Sheehan and Stanfield, 1961 , andl Sheehan and Whitehead, 1963 , and the clinical signs in this patient closely correspond to these descriptions. Of the tests available for the assessment of the integrity of the pituitary-adrenal axis, the metyrapone test is generally agreed to be the most sensitive in the detection of minimal dysfunction (Brownie and Sprunt, 1962; Marks and Summers, 1963 (Sheehan, 1958; Wilson, 1953; Caughey and Garrod, 1954) . The most detailed account is that of Blau and Hinton (1960) , but even this account lacks full biochemical confirmation of the pituitary hypofunction. Sheehan (1958) Cases of the type described above could easily be confused with pituitary apoplexy, in which signs of meningeal irritation may be prominent and so mimic a ruptured aneurysm (Brain, 1962 
